Background. As colon cancer is increasingly becoming a chronic illness with a broad range of symptoms, there is a need for individually tailored care for these patients. Objective. To investigate patients' opinions about GP involvement in survivorship care and the use of eHealth applications, such as Oncokompas
Introduction
The incidence of colon cancer in the Netherlands has doubled in the last 25 years, with almost 11000 new cases diagnosed in 2015 (1) . Patients usually receive some form of treatment, followed by survivorship care, which includes follow-up. In the Netherlands, both phases are mainly provided in hospital, with a focus on the early detection of disease recurrence. However, survivorship care should also address (long-term) side effects, including physical, functional and psychosocial symptoms, as well as the patients' needs and concerns, in order to improve their quality of life. In practice, it is challenging to provide this care, and especially tailored care (2, 3) .
Currently, there is debate about the coordination of survivorship care. Worldwide, primary care is increasingly being promoted as a way to meet the increasing demand for care, to stabilize health care costs and to provide care close to home (4) . Both the Dutch Health Council and the Dutch Cancer Foundation have suggested greater GP involvement to improve survivorship care (5, 6) . Increasing patient empowerment and self-management are also advocated in the Chronic Care Model (7), by which well-informed patients take responsibility for their own health and health care. Internet-based interventions (eHealth) are a promising way to support patient empowerment and self-management (8) . eHealth can enable patients to positively influence their recuperation. An example of a self-management eHealth application is Oncokompas 2.0 (see Supplementary  Table S1 ), which allows cancer survivors to monitor their quality of life by means of participant-reported outcomes ('Measure') and then receives automatically generated tailored feedback ('Learn') and personalized advice on supportive care services ('Act') (9) .
Currently, little is known about the opinions of colon cancer patients regarding greater GP involvement and the use of eHealth in survivorship care. In this study, a qualitative design was used to obtain an in-depth insight into patients' opinions about their current experiences with survivorship care, greater GP involvement in future survivorship care and the value of the eHealth application Oncokompas 2.0 to support self-management.
Methods

Participant selection and recruitment
We recruited patients who received hospital-led survivorship care after curative treatment for colon cancer. Recruitment took place between April 2014 and July 2015. Eligible patients were treated for colon cancer stages I-III in one of the participating hospitals (Academic Medical Center, Onze Lieve Vrouwe Gasthuis, Sint Antonius Hospital, Tergooi Hospital or West Fries Gasthuis). We excluded patients who were not able to speak Dutch or English. We sampled patients with a purposive method to ensure inclusion of patients with different stages of colon cancer, gender, age and socio-economic status. Potential participants were clearly told the purpose of the research. Four potential participants did not reply to our request and four refused participation because they did not feel that they were part of the target group-they did not have symptoms or concerns or had already been admitted to a rehabilitation centre.
Instrument and procedure
Interviews were conducted by two medical doctors (IN and TW), at a place chosen by the participant. Key questions of the semi-structured interview guide are shown in Table 1 . During the interviews, questions regarding eHealth were preceded by an introduction to Oncokompas 2.0 (Supplementary Table S1 ). The interviewer explained the application by showing screenshots of Oncokompas 2.0 . Interviews were digitally recorded and transcribed verbatim. Field notes were made during and after the interviews, describing the setting of the interview and the characteristics of the participant. Participants could be accompanied and this person was asked to participate in discussions (n = 3). The study was conducted in accordance with the procedural guidelines of the local ethics committee at the Academic Medical Center, Amsterdam.
Data analysis
Data analysis was conducted using the six phases of thematic analysis described by Braun and Clarke (10) . Transcripts of interviews were read, re-read and checked back against original audio recordings for accuracy. Data were managed using MaxQDA (version 11.0) software. Open, axial and selective coding was used during data analysis. Open and axial coding involved line-by-line analysis of the transcripts. The first 10 transcripts were coded independently by two researchers (IN and LD), with discussion to reach coding consensus. The last 10 transcripts were analysed by one researcher (IN). Selective coding was used to derive themes. Effort was taken to ensure that individual themes reflected the complete data set. Throughout this process, we met with a third coder (JW or CvU) to discuss coding and interpretation of the data. Data saturation was reached when no new themes appeared in three consecutive transcripts during data analysis.
Results
Participants
In total, 20 patients participated in the study. Demographic information is provided in Table 2 . The interviews lasted on average 52 minutes (range 14-88 minutes). The interviews took place at the participants' home (n = 11), hospital (n = 8) or workplace (n = 1). Current received survivorship care Table 3 summarizes participants' opinions about current survivorship care. All participants indicated they were reasonably satisfied with current survivorship care. Almost half of the participants indicated that there were still unmet needs, such as a lack of information about psychosocial concerns, specifically how to cope with fear of recurrence. Moreover, some participants mentioned they missed guidance during their cancer survivorship care when it was coordinated by their hospital doctor.
That is exactly what I think is very bad. They give no information about who to contact when in need, and when you finally reach someone you really have to be persistent and get angry… (female, 64 years, 1 year after surgery)
Current role of GP in survivorship care
In total, 18 participants described the involvement of their GP in survivorship care, varying from one call after surgery hours to contact on a regular basis (Table 3 ). Three participants indicated that their GP was regularly involved in their survivorship care. Participants stated that their GP is the first point of contact for mainly non-cancer-related symptoms or concerns. Participants have known their GP for a long time, so the GP knows their (family) history, which facilitates communication. Participants who experienced limited GP involvement during survivorship care mentioned that they did not have a good relationship with their GP and that they felt left alone. Reasons for this were insufficient GP engagement and no proactive approach in diagnosis and follow-up. As a result, 3 of the 20 participants moved to another GP during or shortly after diagnosis.
More GP involvement in future survivorship care
Eleven participants were positive about their GP providing survivorship care, including follow-up (Table 3 ). The optimal timing of when the GP would take over care varied between immediately after surgery to up to 2 years later. Reasons mentioned were a better doctor-patient relationship with their GP compared with the hospital specialist, the fact that participants already visited their GP regularly and that their GP was more accessible and approachable. Participants had confidence in their GP's knowledge and capability and thought it would be easier for their GP to provide individualized survivorship care.
Because of the better relationship, and the fact that he has his own network of people around him, he can better evaluate if this will or will not suit you, or if no help at all is needed. Or he can provide survivorship care himself, just with a good conversation. (female, 50 years, 0.5 year after surgery)
Another advantage mentioned by participants, specifically those who received adjuvant chemotherapy, was that they could avoid going to hospital, which had unpleasant associations. One patient mentioned lower health care costs if survivorship care were to be provided by GPs. Three participants stated the opposite, preferring their specialist, because they had a better doctor-patient relationship with the hospital specialist after extensive treatment and considered them cancer experts. Participants who were uncertain about greater GP involvement mentioned they had no confidence in their GP's cancer-specific knowledge, especially those patients who had experienced doctor delay prior to their diagnosis. Participants mentioned their concerns about an increased workload for already busy GPs, which could increase appointment times and potentially influence the quality of care in general. All participants mentioned several prerequisites for GPs performing survivorship care, including easy access, no reservations about consulting the hospital specialist when necessary, a good GP-patient relationship, that the GP has enough time and the need to trust in the knowledge and capability of their GP to perform survivorship care.
Role of the patient during survivorship care
Overall, participants found it difficult to describe their role in current survivorship care (Table 4) . Most participants mentioned looking for information on Internet and asking friends, family and colleagues for advice. Some also indicated that they were looking for a way to gain insight into their progress, for example, by monitoring symptoms and concerns.
When you read that it helps to walk every day (…) Then maybe you will realize you should continue doing it. So I think, as a patient, you can play an active role in the healing process if you know these things. (male, 49 years, 1.5 years after surgery)
A minority had no desire to be involved in their own survivorship care. One participant thought it would make him feel more like a patient by paying too much attention to his disease.
Use of an eHealth application during survivorship care
The majority of participants would like to use Oncokompas 2.0 (Table 4) . Most participants thought that the best moment to introduce Oncokompas 2.0 would be shortly after surgery. Participants who had a positive attitude towards Oncokompas 2.0 said they Participants also mentioned expectations that eHealth applications, such as Oncokompas 2.0 , would be able to reduce the workload of doctors and that it is more accessible than face-to-face contact. The possibility of 24/7 access, anywhere, could give them more time to think about certain issues and to receive answers and advice at any time. Reservations mentioned included a preference for personal contact and the expectation that too much information might cause anxiety and raise questions.
Because you end up quickly in all kinds of generalities. That is, the one-on-one contact [with the doctor], no Internet program can beat that. (male, 68 years, 2.5 years after surgery) Moreover, participants were concerned that only those patients with computer and Internet access would be able to use Oncokompas 2.0 . Also, participants mentioned that Oncokompas use might depend on how people are feeling-they might not want to sit behind a computer if they are feeling unwell. Participants mentioned requirements for Oncokompas 2.0 and eHealth, such as that it had to be easy to use for all users, not provide too much information and use short and simple sentences, so that all individuals could understand the information. It should provide personalized advice, to support survivorship care. Privacy issues were also mentioned.
Discussion
Our study focused on colon cancer patients' current experience with survivorship care, on their opinions concerning greater involvement of their GP in future survivorship care, and on the use of an eHealth application such as Oncokompas 2.0 to support self-management. Participants were satisfied with their current hospital-led survivorship care, although they did identify several unmet needs, for example, the lack of information about psychosocial concerns. This is consistent with earlier findings, in which only half of participating patients were satisfied with the identification of psychosocial problems (11) . This highlights the need to tailor the provision of care to the individual patient and to address both the detection of recurrent Increased workload for GP No confidence in GP management Hospital doctor has more cancer-related expertise Better doctor-patient relationship with hospital doctor after treatment Requirements of patients regarding greater GP involvement GP should have easy access and no reservations to consult hospital physician when necessary (for referral and coaching) GP should have enough knowledge and confidence to perform survivorship care Good doctor-patient relationship GP should have enough time for the patient GP should make a deliberate choice to perform survivorship care himself or herself disease and patients' needs and concerns (3) . This lack of psychosocial care is also acknowledged by Dutch surgeons, because they lack the time to provide it (11). As the incidence of cancer is growing, there is a need for a different approach to survivorship care. Both the Dutch Health Council and the Dutch Cancer Foundation advocate a greater role for GPs in order to tackle these problems (5, 6) .
In our study, most participants were positive about a greater involvement of their GP. They mentioned that GPs could possibly address aspects of survivorship cancer care that are currently missing, such as the provision of individualized and proactive care. Results of previous research on patients' views are inconsistent about increasing GP involvement, but overall there appears to be support for a greater role for GPs (12) .
The participants who had a positive attitude towards GPs performing survivorship care thought that the optimal timing for GP involvement varied between immediately after surgery to up to 2 years thereafter. This is somewhat comparable to data obtained in a study of Canadian GPs, who were willing to take on responsibility for follow-up care on average 2.6 years after the end of active treatment for colorectal cancer, under the condition that there would be appropriate information and support (13) .
Reservations about greater GP involvement included a lack of confidence in the cancer-specific knowledge of GPs in terms of disease management and the use of follow-up guidelines. This was especially the case if participants had experienced a delay in diagnosis. This is consistent with an earlier study showing that patients diagnosed with advanced cancer were unsure whether GPs had the necessary expertise and knowledge about cancer and follow-up care (14) . GPs themselves see barriers to their greater involvement, such as lack of timely and specific information and lack of guidelines (15) . They also mention the need to refine primary care guidelines for adult cancer survivors and to receive training in cancer survivorship care (16) . However, recent trials have shown that GP-led follow-up is safe with no increase in adverse events (17) .
Besides the proposed greater role for GPs, patients need to be supported and encouraged to become more self-reliant, as suggested by the Chronic Care Model (18) . An eHealth application, such as Oncokompas 2.0 (Supplementary Table S1 ), is expected to support the needs of patients in strengthening their own role in survivorship care by making use of patient-reported outcome measures and by providing feedback. The greatest concern mentioned by participants regarding the use of Oncokompas 2.0 was the absence of personal contact. It has been found that patients are more likely to follow a physician's recommendations than to follow recommendations provided by a computer program (19) . However, having no personal contact was also mentioned as an advantage, as patients could obtain the information they wanted without feeling embarrassed or reserved. In addition, research suggests that eHealth education is essential to self-care (20) . It is therefore important to provide potential users with clear information about the role of eHealth, to explain that it is a self-management tool, to be used alongside visits to the doctor. It does not replace the doctor.
Strengths and limitations
This study had some limitations. First, there was a risk that participants expressed socially desirable opinions because the interviews were conducted by GPs in-training. To minimize this, the interviews were carried out at a place chosen by the participants, to enable them to feel at ease and to speak freely about their experiences. It was reassuring to hear patients mentioning both positive and negative experiences about the survivorship care received and their wishes for future survivorship care, which suggested that they felt comfortable discussing these issues. Second, by excluding people who could not speak and/or read English or Dutch, the results might not be generalizable to all colon cancer survivors. To minimize this, we included participants with different ethnic backgrounds. Another possible limitation is the fact that patients who refused to participate were mostly patients who did not experience any symptoms or concerns after treatment. It is possible that these patients might have had other ideas about survivorship care. However, four patients who had limited symptoms and concerns were interviewed and did not have different opinions from those of the other participants.
We used screenshots of the eHealth application Oncokompas 2.0 to help explain the use and possibilities of the application, but it might have been better to allow participants to use the eHealth application itself. Last, by providing a specific example of eHealth, patients might have gained a limited view of the possibilities of different eHealth options. 
Conclusion
This study shows there are unmet needs in current cancer survivorship care, which could possibly be addressed by an increased involvement of GPs and by the use of eHealth. Our study results support current initiatives to improve the quality of cancer survivorship care by investigating the role of GP-led survivorship care and the implementation of eHealth to support self-management.
Supplementary material
Supplementary data are available at Family Practice online.
